2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50286

1. Entity Nama

TAMPA EDUCATIONAL ACADEMY OF CHRISTIAN HERITAGE,

Principal Place of Business

503 WEST HENRY AVE.
TAMPA FL 33604

Mailing Address

P. 0. BOX 360381
TAMPA FL. 336730381

2. Principal Place of Business

20009 et e Rand 51

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90024 002 ****6] 25

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
L Utz , F L 59'3146581 Not Applicaple

Zip Cauntry Zip Country n . $8.75 additional
33 549 UusSA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNLOP, DOUGLAS A.
503 W. HENRY AVE.

M Deale DL Daoalas A

Strest Address (P.O. Box Mumiber is Ng cceégble)
< ad 54

TAMPA FL 33604 . —
ity . ip Code
Luvte FL 549
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sansrure ovalas A Dunlop O Jos ,bb
Sigrature, tyy printad nams of registered agem and e i apal‘w:auva. {NQTE: Registered Agent signatuca mauirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depaﬂment of State

10. . ) - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D : ' [1 Delete TITLE [Jchange [ Addition
HAME DUNLOP, DOUGLAS A. NAME
STREET ADDRESS | 503 W. HENRY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-2IP
TITLE D [ Delete TLE [ change [T Addition
NAME DUNLOP, BARBARA J. NAME
steet aooRess | 503 W. HENRY AVE. STREET ADDHESS
CiTY-ST-209 TAMPA FL -~ CIY-ST-2IP - -
TILE D 0 etete e Cdchange [ Addition
NAME LAVELY, KATHLEEN M NAME
STREET ADDRESS | 1119 BRISTOL WOOD ST STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 CITY-§7-2P
e D O celete TILE [ Change [ Addition
NAME LISA DUNLOP, HAME
sTreeT anORESS | 503 W. HENRY AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 CITY-ST-2P
TRLE D O Dot e [ Change O Addition
NAME MCNABB, JOANNE Z HAME
STreeT ADDAESS | 2404 S CLARK AVE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-8T-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

CR2E037 (9/99)



